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TO ATTEND! 


this 


MARYLAND STATE DEPART: 


_ CERTIF 


j 


Rey 


205 


PLACE OF DEATH 


a (Hf outsidé corporata Vir 


ee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TENGTH OF STAY 
(in this place) 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) (Middle) 


XN 


w 


T OF ha... 


OF DEATH 


— Dist. No. 


‘STREET 
ADDRESS: 


(it rural give location) 


4. DATE 


or 
DEATH 


(Day) (aor) 


woo 


(Monthy 


= 


7. INGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Sone Lipo “wee 


6. COLOR OR 


CE 
Le ) 
40a. USUAL OCCUPATION (Giva kind of work 10b, KIND ich BUSINESS. 
dona during mgst of working life, evept If 


d in by the funeral director, the third copy_apf \this 


9. AGE last binhdey 


1FOCL | Po, 


| i, “A. (Stete or foreign country) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min. 
ves, 


12. CITIZEN OF WHAT 
COUNTRY? 


USTRY 
73. aia NA poo ES Fi Rad 
"Oi AK 4 ow N 


| 14. MOTHER'S MAIDEN NAME 


Mars ooth 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | {Hf Yes, give wer or detes of sarvice) 


16. SOCIAL SECURITY NO. 


7. Sy 2) & ADDR 
Wy a M BR qs 
IRS KS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


” IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee oe ee AG) 


(A) 


186, MEDICAL CERTIFICATION 


Acute pulmonary edema,terminating 
_decompensated cardio-vascular disease, 


fNTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 
10 years 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


21b. PLACE (Home, ferm, fectory, 


2ie. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


(Month) (Day) (Yaar) (Hour) 


MM 


an INJURY OCCURRED 


at work C1 


alive on. Feh..4. ’ 


oe 
22. | hereby ied that | 8 the deceased fromAprid. AS 
., and that death occurred at. 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21%. HOW DID INJURY OCCUR? 


ane 47. a toFeb...8 cgi 58. .. that § last saw the deceased 


200...AM, from the causes and on the date stated above. 
ADDRESS (Street, clty, town, stata) DATE SIGNED 
Feb. 


Forest Hill ,Md. 8,a958 


Barre (SPECIFY) 
Pur: a) 
7A. REC'D BY REGISTRAR 
Fro 
DATE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS A15SC 1-55 10M 


Eeby ut [SE | 


GISTRAR’S. SIGNATURE 


y 
BALAK 


SIGNATURE i A 7. * ) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF RL. OR ches ae, g 


Char Ki, Chape) 


LOCATION (City,,town, or county) (Stata) 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
959 CERTIFICATE OF DEATH Yale 


Reg. Dist. No. 


i pga ea 2. be tots ep Se {Where deceased lived. II institution: Residence belare admission) 


b. COUNTY 
MARYLAND C. £ 
MES 4 Vige G a 2 DE 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN 1b {l) c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ay RYRAL ond give neo ) A VEZ, 
Sach t é CLS, Ala Gh FLOKS € 


d. NAME OF HOSPITAL [If nat in hospital, give street address} a d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | ON A FARM? 
a — ves] No(] 


onl 


eral director, 
rd be filed with 


3. ped 3 / Ie, ot First Middle a best 4. Bate Month Boy Year 


(ype or print) S314 y} Ve Sa Seat Fe yoy 


5. SEX 6 COLORORRACE |7. waRRiED [} NEVER MARRIED (MY | 8 DATE OF BIRTH AGE [in =. iF — T YEAR| IF UNDER Ms ie 
/ y “Tost ‘oon Months] Days | Hours 
vl ALE WP 14 wioowen [7] oivorceo ( MIL Bas yn. 


J (ite USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. mmrace ao or fortign Lo 12, CITIZEN OF WHAT COUNTRY? 
ay most of working life, even if retired) 


13. Pare NAME 14, MOTHER'S MAIDEN NAME 
— oy x a “ 
Cit Narow fot row 
15. WAS. aa EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN? WA 
(es, noo onknownt {IF yes, give wor or dates of service! 


“Jie. CAUSE OF DEATH [etter eatyronetetuiecper erectarlto)? (b), ond = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ x DUE To 
Conditions, if ony, which eo 


gove rise to immediote 
cotlse (0), stoting the under. ( DUE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Aaaees BA Hawes ee) yes) No Q— 
20a. AGCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 


OR CONTRIBUTING (] CAUSESOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour 0. m. While. Not while factory, street, office bldg., ot ‘ 
p.m. 19 fot work ([] ot work Cj 


21. E certify that | attended the deceased fram. d WSS, 2d, \9 58. Nhat | last saw the deceased 


alive an__. oa wWFo ~~ and that death accvired at. ae fram the causes and on the date nged above. 
SIGNED 


nr 


in 72 haurs after death, 


Then please remave carbon papers. Pages 1 and 2 sim 


re 


: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


~~ 


mews 7721 agree Seen td 


rae ee aad AS SEE eee a 
vival Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (State) 
pecify) ? e- y f 
Bilre a le- I§, \Jarreys vilt thEel3v ll ¢ fired - 7G 
2 2a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATHRE 


p13 58 [dork 


the registror priar ta burial, crematian, or remaval, and in any event wi 
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or its designated agent, prior ta burial, cremation, or remaval, ond in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


Baad EXAMINER’S CERTIFICATE OF DEATH 2026 


©. STATE ; b. COUNTY i. yf axe 


{If outside corporole limits, wrile RURAL ond give neores! town) 


MARYLAND 
Fa outside corporate timits. write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN 


ond give neoren! lowg) ee 
1S AjFe ivrt de Grace QO 


TAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. IS RESIDENCE 


ee aries lez Je fee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) ne | 


3. NAME OF First 7 Middle _ Re): Month ‘6 Year 


timer toward  Avorew Bay e@ vt tm IS brurvy Z 69 SF- 


6. COLOR OR RACE/\7. MARRIED NEVER MARRIED [_]| 8. DATE OF 81RTH 9. AGE (in at VE 1F “hioek 24 FIRS. 


wioowen[]’  oworceo | Fk 22 ah cd ae ge 


Wo. USUAL OCCUPATION ieee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fomtign country) N2. CITIZEN OF WHAT COUNTRY? 


FE ee  Wnrtaine eb ett [Clie mM 2) USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sor W. Bacer Mary If. Rewer 


event within 72 hours offer deoth. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addren: é Ee 7 y, uN Te =~ ee 


Yes, ne, o# unknown) my ph Ga Sev oh quiasialiser tic) 
IetoWhe L \AIS- 12 SIPS ea edch MN. Backer Havre p& Grace Mo 
8. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b), ond é j INTERVAL getweth 
Fant DEAT Was WED GSW. Cex eb yw 
o K DUE TO 


2 
Conditions, if ony, which 
gave rise to immediole coure 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}} 19. WAS AUTORSY 
a PERFORMED? 


vest] not 


y INAL CAUSE WAS. 
of CONTRIBUTING CT 
CAUSE ATH. A 
‘0c. TIME OF INJURY Menth, Doy, Yeor iq 200. PLACE OF INJURY (Home, attr 120F. {(Cily oF town) {County} (Slots) 


Mowe tn. 5 ~% oh focteny, ‘alreel, eincethach “ af b % ! Ad. 


21. I certify thot | toak chorge of the remoins Suserioed obave, held an Autopsy [J], Inspection [4]. Inquiry (-), 
opinion death resulted from: Noturol couses C1. Accident Oo. Suicide JZ, Homicide 0. Undetermined manner [] 


CA ie owld & ae ap, CHIEF MEDICAL EXAMINER [] /3 e/ A © 5 age oy 


ASSISTANT MEDICAL EXAMINER [_] Vl d . b 


maaetiss G- eval Calm es sermon aang 


Za. BURIAL, eee DATE THEREOF iy. NAME OF CEMETERY OR CREMATO! 2d. LOCATION (City, town, or county) (Stole) 


Berwin” Mars 957 |Awaer Hit Cem: \Mayre peGreace Me. 
23. Sela DIRECTOR'S SIG! RE ADDKESS: tana ‘24e. REC'D BY REGISTRAR 24b. a oe $ SIGNATORE 
Vedi ELLE ASS Wb, Sf Ft. |\ ome MAR3 58 er Odie f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 }29 27 
«59 CERTIFICATE OF DEATH plas 


1, PLACE OF DEATH i tae oe {Where deceased lived. If institution: Residence before admission) 
a. . b. COUNTY 
Harford Mee Maryland Harford 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
RURAL ond cas nearest town) XK 


<3 d. NAME OF HOSPITAL iF not in Teepe give aieet oddress) d. STREET ADDRESS e. IS RESIDENCE 

“ eo INSTITUTION \ ‘ON A FARM? 

S RD RD. 2 resp NOI 

2 

° ‘3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 

= DECEASED oO 

< (Type or print Roland _Milfred Bodt diate =Februar 2 1958 

Ss . SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

13 lost ‘ee Manths Min, 
Male White  |wioweot) ovorctoO || 11 Jan, 1888 we 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 11. BIRTHPLACE (State or foreign 10 


during most of working life, even if retired) 
_Farmer Farm-Self Em Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew P. Bod Cora L. Greenland : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥en, no, oF unknown) (yet, give wor or dates of tervice) 
NO QQ 3a 5 Ane 9 Bod Ke L) A 


physicion ond completely filled in b 


Then please remove carbon papers. 


thal the deoth certificate be executed within 24 hoursyatter death: Poge 4 


Es 
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a 
= 
x} 
5 
oO 
2 
ok 
Ske 
iH = 18. CAUSE OF DEATH [Enter only one couse per line for (0), at ond {el} f ; ; INTERVAL BETWEEN 
= = PART t. DEATH WAS CAUSED BY: Pr \ Py 
ogs IMMEDIATE CAUSE (o)_ UC os Lary Ge ) Westie te 
eee pe a) DUE TO | 
25 + ‘ / 
f2> (Con dilioniit enyecenicn w a L(t ey Ve veh, C-U Ceecaag 
ote gove rise to immediote 
SS mE tRES couse (0), stoting the under- ( DUE TO 
Pe%se lying couse fast. ©) 
Lf os SUNT 
2 # 3 5 % ra Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. Ra aN 
2R0FS = 
ea OS Kf yes( NO 
Fotss © [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
Zseee & | OR CONTRIBUTING [] CAUSE OF DEATH 
<q S wv £ o U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess &S |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) (Stote) 
Eos g ber aie. NaRNae cohort foctory, street, office bldg., ete 
Z32.5 Fd p.m. Ww jot work [7] of work [J ' 
os a = 7 = 
Zz 2235 2d Bis 2% t eae the deceased fram. faces oh wae 19S, to fe, ae 19.24__,that | last saw the deceased 
oo s 5 alive an_ ad 3 eee WSS... and that death accurred ot_<f____M, fram the causes and an the date stated abave. 
e 3 ie ‘ i ADORESS (Street, city or town, stote) DATE SIGNED 
< AL 
BS $tune wo, ........_ Darlington, Md, 2/25/58 __ 
na 
32485 PHYSICIAN'S 
Zez22 NAME (Type) Dudley Phillaps Mode ne i ae ee 
FA geo 220. BURIAL, ean Zb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
asec REMOVAL (Speci 
ofpee BI hurchville Presbyterian Churchville, Md. 
- a4 W/ INERAS DIRECTOR'S SIGNATURE e ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
YS AIS (4) cv oats] (? rg 
15M 10/57 PETA : SAA A Aberdeen, Md. att EB 2 7 '58 pee ae eee 


Y OA 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


r oC wy ysiteg yicaae DEPARTMENT OF HEALTH—BALTIMORE, 18 
aK ee 5 : CERTIFICATE OF DEATH 


wed 


Veer 


&@ a ee Reg. Dist. No. 
7 - 1. PLAGE OF DEATH ie, 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
3 i arylend SO Haptord 
B 3 b. CITY OR TOWN (If avtide corporate limits, write [.c, LENGTH OF STAY IN Yb hg CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
P Abingdon” 26 yrs., Abingdon 
y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
he de OR INSTITUTION = ves NO 
= ) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 Ls oF prin!) Keziah Braxton DEATH Feb. 19 19 58 
af 9. AGE se yor if UNDER } YEAR| IF UNDER 24 HRS. 


I}} 3) 6. COLOR OR RACE | 7. MARRIED Ep NEVER MARRIED (] 8. DATE OF BIRTH L 
“female | Golbred wows] _ovorceo] | Dees, 1870 ee ee es 


10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i - 


none Maryland U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Fountain Charlotte Osborne 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fos. 10, or vaknown) {if yes, give wor or dates of service) 
no none Thomas Braxton Abingdon, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ANTERVAL BETWEEN 
PART I. TH WAS CAUSED BY: 
ORATIUMEDIATE CAUSE (o OnNngGe ve €a ¢ a | E 
isha 3 DUE To 
Conditions, if any, which rs 


gove rise to immediote 


couse (0). stoting the under- 
lying couse lost. ‘g Hyperten sive Ciicghavas tla Cisease 


Past {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTORSY 
ves] no) 
20. PASS iE eS UNDERLYING 0 ‘Ob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part It of item 1B.) 
OR Pcie IG £) CAUSE OF DEATH 
(IF EITHER, NOT MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ig Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not ae foctory, street, office bldg., etc. yy ( 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from___ 9.38, to_A& A ae 19 Kthat | last saw the deceased 
alive on___. tbe RCY a, one that death occurred at.Z::3.OA4.M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


} After this certificate has been signed by the attending physician and campletely filled in 


ached far use as the burial-transit permit. Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


e haspital ar attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
3 Senet mo. $29. &e ve lation S4., Howe ede Groce Md Ajalst 
ye 
232 ae George T, Stansb 562 Revolution St., Hevre de Grace, 
ang Feb Hf ae John Wesle Abingdon, Herford, iid. 
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aut iat ADORESS Qaha. Regn BEqisTEns 246. REGISTRAR'S SIGNATURE 
? Ah Nitro F Ue Crecee Abingdon, Ma., <> Ui cshars bey AG 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 29 


eal 


\ 
d a 
> > 2055 CERTIFICATE OF DEATH ee: 
3 " 1 ern aed 2 Seas (Where deceased lived. If institutian: Residence befare admission} 
o. o. 
s2( 4 ARK Feep MARYLAND MP scounty HAR Fo [> 
3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give rearest town) 
o wa ‘and give neorest tawn) 
Ae FoR SRS. |X WHTE FoR D 
4 d. NAME OF HOSPITAL (if not in hospital, give street address} , d. STREET ADDRESS . IS RESIDENCE 

“sa f OR INSTITUTION ‘ON A FARM’ 

a 1 Yes (] NO 

5 3. NAME OF First Middle low 4. DATE ‘Month Day Yeor 

" (Type or print) LIZ A BE HA ARRIE B OL ee x — WSF 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min 


; WwW . wioowen [if Divorceo [] YQ8 3 a / G84 lost ua 


100. ee OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or‘ foreign country} 


il UNS ah even if retired) M A > fe A NM 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BRAHAM | HARE MAK LAWSON 


es WAS DEC! ED EVERIAN U.S. ARMED a. 16. SOCIAL SECURITY NO. }17. INFORMANT Address J 
fas, 00, 01 Q IIE yes, give war or dates of service) LS 
6 Y8~- 07-1109| Wed. Wolter B. Merk bored bd). 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (€).} INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: z ” 
IMMEDIATE CAUSE (0! Ce vOoOnaYvr ; 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove corbon popers. 
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4 i] DUE TO 
Conditions, if any, which b} 
gove to im te 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (q 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19- WAS AUTOPSY 
é) yes} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, farm, | 20F, (City or town} (County) (tote) 
Hour a. pn. While. Not while factory, street, office bldg., ete.) | 
pm. 19 Jot work [J ot work [J i 
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TO ATTENDING 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


¥ 
aog(CERTIFICATE OF DEATH vend | 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harefo rd MARYLAND STATE f if 14 COUNTY, HeorCord 


any (if outside corporate His, ‘write RURAL LENGTH OF STAY CHY {if ou imits, write RURAL and gi jerest town) 
and a ‘neprest town} i 


Town "Fall stow, Rural 6 months _| \\ Town Falstov ; Ryay 


HOSPITAL OR STREET {lf ruvel re location) 


INSTITUTION OR 


STREET ADDRESS (') te le Ro 


iFirst) (Middle) (Last) 4. DATE (Month (Day) (Year) 
DECEASED 


(Type or Print) — Ave aret A. Lew rs Beata Eb, 26, 58 


6. COLOR Ol 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


CE W Tae Dec. 19, 1980 a) i Ee al Hours | Min. 


dona during most of working life, even if OR INDUSTRY COUNTRY? se 
retired) {beusic Worl. USewire Wales Wales 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Wowe\\S Unkweud 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes yp, or unk) | UF Ye, lve wer or dates of service) (48-- 05-9723 mrs. BASH, Lofgven , Falistow , Mmds 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


IMMEDIATE CAUSE Oy) eal NAAT Oe SH Os, 


? 
ANTECEDENT CAUSE(S) DUE TO y 
DISEASES OR CONDITIONS, IF ANY, (8) Cs, VLA 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO’ 
DISEASE OR CO CONDITION CAUSING DEATH... 


19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
| ves [] No [#7 | 


. ACCIDENT. SS ENISE GEER | 21b, pa? ie farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING OF INJURY_streat, office _bidg., sts.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2\d. TIME OF INJURY {Month) {Dey) [Yeer) (Hour) ap map OCCURRED 


CURRED 2, HOW Did INJURY OCCUR? 
lot while 
| Sanson al oem 


afc é Pell . that I last saw the deceased 
and that death Sccurred Wf: 2a. xi, from thé causes and on the date stated above. 


ADDRESS (Street, city, town, vp D, SIGNED 
tAd ae FOR Kk My. Peupey 


DATE THEREOF NAME “\ Serre OR CREMATORY LOCATION otc 1, town, or YD. [S- 


aR |, IF Ber APp Cemeker, Ber\iy Nude 


24, REC'D BY REGISTRAR al wae AIGYATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


( FEB2 & '58 hehe seed wW, ) Teel Ate md, 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


winseate “MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (12()4.2 


Reg. Dist 
HEALTH DEPT. | PLACE OF DEATH 2 2 7 42 2, USUAL RESIDENCE (Where deceosed lived. If intilution: Residence befare odristion} 
Ts 8. H ot ee { 0. STATE b. COUNTY = 2 of 
Ere 39 Jo + MARYLAND VA = a eS ap 
a | Sane hae corp €. CITY OR TOWN [If outside corporate limits, write RURAL ond give nares! town) 


mits, write RURAL =, | c. LENGTH OF STAY IN Ib 
ond give nearest town} he a 

Bs e We 4. vee al 
d. NAME OF HOSPITAL OR INSTITUTION - not in hospitot, give street address) 


ee SH 


2° io / A. Fo fab 

2 / 

d. STREET ADDRESS : eas RESIDENCE 
, ome 

f 4. += & Se yYes(] NOD 

First Middle Lost 


> DECEASED 
(Type er print) 2 © 225 he A Ti h eu 
RIE 


6. COLOR OR RACE |?. MM, RRIED 'B_DATE OF BIRTH 9. AGE (in [FUNDER i YEAR] IF UNDER 2 24 HRS. 
a < Ca ecg 2b- ae ret | Degis |liitidors | aM 


e WIDOWE 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (Stote or e os 2. ay QF WHAT COUNTRY? 


even if retired) HS 
= 
v4. ype & oy s ne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117, Mie Page Lee 2 Wien 


Ter, ne, oF woknown] (UE yea, give wor or dates ol service] /2- 32-2 ats Wa ie DONS Ba =, ee i 


18. CAUSE OF DEATH [Enter oniy one coure per line for (o}, (b), ond (c). } {INTERVAL BETWEEN, 


4 DATE Month De Year om 
Smt eb ua vy 13° yok 


1a. USUAL OCCUPATION 
during most of working 


13, FATHER'S NAME 2 YY, ae TE sheet 


File pages 1 and 2 with the State Boar 


s Office clang with farm PM3, Page 5 may be retainSa"74 


. writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to the fune 


< 
8 
7°. 
s 
x) 
5 
£ £ 
g ie 
5 = 
2 oe 
: z 
o 
= 5 
cs E 
3 o 
= £ 
JePER TART I. DEATH WAS CAUSED BY: C f e : eae 
Reged ma IMMEDIATE cause fo) Go Yel © Vascile YT ASE 05€ eae SY 
So £22 
& ‘4 - 4 rs DUE TO 
SEsse * 
SECBe (ob = 
esas DuE TO 
a c . 7 
E228 Fz oper 
BS i] ° c PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1foy} 19. er cect 
sow E MED? 
8 3 2 5 4 vesO] Not] 
i Kad EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 
Seeas or CONTRIBUTING C 
rl = 
4 ww DD 
is ed 20c. TIME OF INJURY — Month, Dey, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1201, (Cily oF town) (County) (Stote) 
estore? Hour 9. m. White Not while Coca eet, Me ei ET 
3 £os p.m. \y of work [] of work i 
= = Oo r ° . - . . 
= eee 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection S]. tnquiry [], and in my 
i} 35 $ opinion deoth resulted from: Naturol couses i. Accident []. Suicide [[], Homicide [[], Undetermined monner (J 
;@:. Fol 
io] 
433 AA ae Wag a &. Wea p, CHIEF MEDICAL EXAMINER [] Be J, At Se a) C { DATE SIGNED 
380 1% 
e o Ferran MEDICAL EXAMINER [_] 3 5a 
at OD rd we 
<< GC] | examiner: ‘ = 
bw2eSs NAME Type) C C73 { oA @ te { ny Co et DEPUTY MEDICAL EXAMINER (QJ Zs ! 
25 = 
. 3 2 4 & To. BURIAL, ce: 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or sh aes x pe ‘ 
Qa Cad a 
aoe Oe fst | nn av ll lbh 
‘oa ps i . FRMERAL DIRECTOR'S SIGN ADDRESS ao. ER ompR [aap fecistear PS SIGNATURE 
VS. ASM! o WA 
5M 2/57 ete Vos G3.LL Chee DATE 


ot 
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YE 


8 
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fter death: Page 4 + 


f 


Pages 1 and 2 shoul 


Then please remove carban papers. 


, cremation, or remaval, and in any event within 72 haurs after death. 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in 


hospital ar attending physician. 


TTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hour, 


RES 
page 3 should be detached far use as the bur: 


the registrar priar ta burial, 


may be rel 


TO HOSPITAL, 
TO FUNERA! 


VS A15 (4) 
15M 10/57 


I 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2443 


1, PLACE OF DEATH 


@. COUNTY 
Harford 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND. 
¢, LENGTH OF STAY IN Ib 


U2043 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
o. b. COUNTY 
Maryland Harford 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


3 
Aberdeen J3/ aberdeen 
d. NAME OF HOSPITAL [IF not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR pS ON A FARM? 
8 dmund § ats) 118 Edmund Street YESEYINC GE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Ase e) Abbie Mae _ McKelvey cam February 22 9 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In aoe if UNDER 1 YEA] if UNDER 24 HPS. 
ont by ree 
) Female White |wivowety ovorceot} (2 October 1882 fe OA ES ac [a 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most af working life, even if retired) 


ouse= eG 


a Home 
Michael Rhoades 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Penna. U.S.A. 


V4, MOTHER'S MAIDEN NAME 


Margaret Garris 


Address] Ref Edmund St. 


18. CAUSE OF DEATH [Enter only ane couse per line far ( 
PART |. DEATH WAS CAUSED BY: 


ie WAS Ue CEASED EVER IN U.S. Lyte recess 16. SOCIAL SECURITY NO. |17. INFORMANT 
fas, no, oF urhnewe IM yen give wer or dates of tervice 
No ie sett ~ he i Castelow  Aberdees’ Md. 
. et 4 hate antenvat Between 
IMMEDIATE CAUSE (o). Acs ‘ Jasis 2, Ys 


Rall a E won he 


4 ¢ DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 
couse (a), stating the under. ( CUETO 
lying couse last. 


Pde pee 


5S yx. 


Pant il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. W: 


AUTOPSY 
PERFORMED? 


yYes(] No(} 


20a. ACCIDENT WAS_UNDERLYING Tj 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f ar Port I of item 18.) 


re 
9g 
= 
< 
a 
5 
= 
o 
ray 
a 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while, 
9 lat work [1] ot work [7] 


21. | certify_that | attended the deceased from_____ 
alive on___| 4 WLZD___/dnd the! 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 220. a ie Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 
Fuca (Specif 
emovsa Zon gonier 


A DDRESS 


Mes TOR’ Ai NA 
f John sah aeers WA Aberdeen, Md, oat __ FEB? 6 '58 


20e, PLACE OF INJURY (Home, es > (City oF town) 
foctory, street, office bldg., 


(County) (Stote) 


ao, 19. Yithot I last sow the deceased 


\death teenie ot. at “aaa from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) 


8 Law Street 


DATE SIGNED 


Aberdeen, M 


(Stote) 
Penna 


2db, BEGISTRAR'S SIGNATURE 
Fe RE A 
; ee 


24a, REC'D BY REGISTRAR 


U/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ad CERTIFICATE OF DEATH 2044 


Reg. Dist. No. 


SS 


ge - 
2 = | ff, BIACE OR BEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0 fa fe! a. a b. COUNTY 
ese ff AK FE ORD mee LNARVLAM DO AR FOR L) 
= 3 o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib os & SITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
£ 5 x URAL ond Be ner Bo rE Wag 25 3 ZL 4, 
5 £2 Var f= R 
= q d. NAME OF HOSPITAL (IF nat in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pe 
y “ - OR INSTITUTION / = — ON A FARM? 
s SESTEL ST WEBSTER ST, ves [JNO 
2 
5S 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED | C7, OF 
3 trees) ANoUsseze Aho Noon, ay beam HELLA L 0 SE 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [AC NEVER MARRIED [} |8. DATE OF BIRTH 9. aire [vf UNDER 1 YEAR] tf UNDER 24 HRS. 
ast birthday) Rae 
: Male White winowen _ovorceo] | Jamed, 1903 55m. bs 
é ? 
ES ‘ \ 10a. nee Ns ledioedt) ae kind a aha 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most of warking life, eyen if retire y, 
a cea En ESTATE SUARY LAND Us: As 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Floyd Noonan Mollie Scarborough 
8 * WAS bison — U.S. iy acta 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 fas, 60, of weiknown) {lf yes, give wor or dates of varvice) gi 
£ no 215-o3-2082 | Ave F, NoowWAw Sec Ar Mo. 
e a NG | (INNS FY (POON AM VES FILA, 
8 18. CAUSE OF DEATH [Enter anty ane cause per line for (a). (b). and (c)-] INTERVAC BETWEEN 
a PART I, DEATH WAS CAUSED BY: Ez ON eee 
§ ; IMMEDIATE CAUSE (0 Zz 
= uy A DUE TO 


/ 
Conditions, if any, which w 
gove rite 1a immediate 

couse (a), stating the under. { OVE TO 


lying couse lost. te) Cre Dl 4 SLLFICLYC 2 YRS 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Mp ge D 
eT ves [] no Dy 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part It af item 18.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or tawn) (County) (State) 
Hour 0. |. While. Not while foctory, street, office bldg., etc.) } 
pm. 49 Jat wark [J at work [J H 


21.1 certify that | attended the deceased from ZEA. L2...... WSL, ta FEA Z__., 19 SBthat | last saw the deceased 


alive on__= Se a. hs WO, and that death occurred otd: !2SA-M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNEO 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached for use as the burial-transit permit. 


e hospital or attending physicion. 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houry 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


AL — 

4 ce) 0, OZ GORY Fel. 2 LESA 
_ 7 
avs mam, “Bie W.tevans LE fie, 1d. - 
& bg 3 Zo. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
2 »~> Suriel ss 
ote urie. 91,3958 Paul's heran Aberdee 
- 


so D jets | Ort Nid 
ns q aN , ADDRESS 2da. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
P f Abingd ” 
an (Netd Tew, | medion, Mae ogeB1 308 (Qe each 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°61 CERTIFICATE OF DEATH .- 245 


2. USUAL ceoteeres (Where deceased lived. If institution: Residence before admission) 


©. STATI b. COUNTY 
Maryland Harford 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


om 


“eae 
Hi 
Harford lel oad 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


rol directar, 


RURAL ond give nearest town} 


death: Page 4 


Aberd nurs x Aberdeen R Fr 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS €. IS RESIDENCE 
4 OR INSTITUTION / ON A FARM? 
2 ake, e + Route ves QJ Not] 
& 3. NAME OF Fi r 4. DATE 
2 DECEASED. inst Middie lost = Month Day Year 
3 (pe ak) Carroll Stewart Osborn beam February 18 19 58 


Poges 1 and 2 should be filed with 


5. SEX 6 COLOR OR RACE ]7. MARRIED AR] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours Min. 
Male White |woowrQ _oworceo March 188 70». 


& 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Farmer Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
bs Luther Stewart Osborn Sarah Rebecca Wells 
é i WAS, Bsa bs u.$. pieey eestor 16. SOCIAL SECURITY NO. | 17. INFORMANT Address D 1 
is Cmca) © Hon AS car bch ot Ds 
: 15-32-75)4-A Mrs. Margaret Osborn Aberdeen, Md. 
§ 18. CAUSE Of DEATH {Enter ‘only one couse per line for fo), (b). ond ()-) INTERVAL BETWEE! 
5 1) PART 1. DEATH MEDIATES CAUS (o), AB DomIvAL CARCIWIMATUSIS 
& 
= 


it 


Due To 7 
Conditions. tileny,cemer wo CARCiIvomMmA (polyp ) CH Colewv 


gove rise to immediote 


couse {a}, stoting the under. { DUE TO 
lying couse lost, a 
eynripicuse lips —— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. we AUIORSY 
Ss = PERFORM 
ves no) 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
—————— 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote) 
Hon? ota. While he wedle foctory, street, office bldg., etc.) | 
Pom. W jot work [] of work [7] ‘ 


21. | certify that | ottended the deceosed from______! t ew ae, S77, (eee ID's 196-7 thot | lost sow the deceased 
olive ree Ai) GS ES woe, ond that dj 


MEDICAL CERTIFICATION 


hospital or attending physician. 
F After this certificate hos been signed by the attending physician and campletely 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours. 


the registror prior to burial, cremation, ar remavol, ond in any event within 72 hours after deoth. 


page 3 should be detoched for use as the burial-tronsit permit. 


ADORESS (Street, city or town, stole) DATE SIGNED 
2 j | [Semtiue RD. ..-------OL7 We Bel Air Ave. 

qe PHYSICIAN'S, 

= 8 NAME (Type)_ Barry J. Plunkett “Jr, M.D, _ Aberdeen, M 
3 s S Ro. Lia STEATION: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} {Stote) 

aD peay 

zee Burial 2/22/58 Bakers Cemetery R.D. Aberdeen, Md. 
ee 23. FYNERAY DIRECTOR'S SIGNATURE ADDRESS Y : V 24a. REC'D BY REGISTRAR | 2. cp aie SIGNATURE 

VS A15 (4) af rer2 A . 09 oa. 

15M 10/57 g WH ZA. A £01 Ze Li GAOT LICE DATEFEB 2 4 '58 Cr ERB 


if p 


©3601 poe a3 | 


a 
with 


neral director, 


z 
© 
a 
3 
« 
< & 
9 2 
3 
3 sl 10) 
3 5 ¢ 
2 > } 
re ye 
5 - 
4 ~ 
2 
lat 
= 
Soe 
& 25 
=p 
= D T 
£ 5 
= a 
3 . 
a] i 
2 ea 
= e . 
3 oot 
e %ag 
oe 
© 685 
oe 
ge 8% 
o Yer 
v ¥>S 
e 293 
= £22 
$ Ore 
£ gfe 
= o£ 
o 3 
uv a 
© © 
ae 5 
= 3 
= 


hysician. 
After this certificate has been signed by the attend’ 


ing Pp 


tal ar attend 


I, cremation, ar remaval, and in any event with’ 


ia 


@ haspi 


TENDING PHYSICIAN: The law requires thot 


3 
trar priar ta buri 
~ 


is 


Page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be re 

TO FUNERA! 
the regi 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
245 CERTIFICATE OF DEATH H2046 


Reg. Dist. No. 


2. USUAL RESIDENCE ¢ WY re deceased lived. if institution: Residence bgfore odmission) 
r yi b. cou! 
AMP Oi of ee AY al ay Al a, PE 


© side corpgrote limils, write RURAL gfd give nearest town) 


CITY ORZOWN (If oul: 
Lee LP fy 


1. PLACE OF DEAT! 
9, TY 


LYALL EA LP ifthe sy 


b. CITY OF TOWN (IF ovhide corporate fimils, write | ¢. JeAGTH OF STAY IN Ib 
a ‘ond give 7 town) 3 Z 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) ‘d. STREET ADDRESS / Je. 15 RESIDENCE 
OR INSTITUTION. { ON A FARM? 
—_ ia : ves [] NO 
3. NAME OF First +, Middte lost 4. DATE Manjh Day Yeor 
DECEASED S OF 
(Type or print) LZ IES, DEATH tA fst 19 
. DATE OF BIRTH 9. AGE (Io/yeors [IEZINDER 1 YEAR] IF UNDER 24 HRS. 


5. SE y, 6. COLOR OF RACE | 7. marr NEVER MARRIED, 
Sig YZ wiDoweD [} DIVORCED [} 


10a, USUAL OCCUPATION (Give kind af work done 
during most of working life, even if retired) 


4 A bab B BY in 


0b. KIND OF BUSINESS OR INDUSTRY [71. BIRT) 5 E (Stote or foreign Ze 


13. oO HP € 14, MOTHER'S MAIDEN: ae 
Te hada ep la/ 
LSANAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMAN’ ress > 
ai. cb ba lombancea WE prndits moron ee el wartices : CE. 34 * Kt 
4 uo tela: esate ae <, SUM. 


12. CITIZEN OF WHAT COUNTRY? 


4:5. A- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 3, DEATH WAS CAUSED BY: TD) \ E bs WP. DEATH 
IMMEDIATE CAUSE (0). hh A es == 2 ade 
SL x DUE TO . 
7 
Conditions, if ony, which i" > yh ma IC Lf 
gove rise to immediote 


couse (0), stofi: e under: DUE TO £ Z 
eo ey Foyre. Coste Bie PM. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART si Nes AUTOPSY 


ERFORMED? 


ves] Noi 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour 9, m. While Not while foctory, street, office bldg., ete)! 
p.m, 1 fot work [7] of work ; 

21. | certify that ! attended the deceased fram._.__- SLUAIE.., 957., 0. FE S_22, WES thot | ast sow the deceased 

alive ee ae) eee 92. Se, and that death occurred ot__-477_M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 


= 


ACTUAL S ) 

SIGNATURI "D fo —€. 

PHYSICIAN'S, A zh / A 

NAME (Type) ae if, ae ; 

No. Wea se |, | 22b. DATE AZHEREOF Wc. N OF CEMETERY OR MAT YY Td. TION (City. town, or ¢ ) ZA 

agin Sy 2/23 La CA 
AL DIRECTOR'S SIDNNATS ADDI . REC'D BY REGISTRAR Q REGISTRAR'S SIGNATURE 

Ee “ZA WH. Ahora ee Cae, Wh edases 


‘DATE FEB2 7 88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mppiGa AL L EXAMINER'S CERTIFICATE OF DEATH | nhe lad 


1; 


R ST. 


HEALTH DEPT. |- MAGE OF DEATH 2. USUAL RESIDENCE (Whgre deceosed lived. If ieuittion: Reridence byoreagision|| 
oe °. Y r 

82 x HM : maryiann || & STATE ». COUNTY eee ee 

er nat Vs: een 
ares B. CITY OR TOWN i enide claret nin, wit RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ee limits, write RURAL ond give neorest town) 

ene ae ctie ; 

5 A 4 i 

€ 3. NAME OF HOSPITAL OR INSTITUTION {IF nol in hospitol, give sireet address) a STREET ADDRESS ome ©. 1S RESIDENCE 

i Re ON A FARM? 


3. acta Middle F los! 4. vA Month 
{Type or print) | py SQ Pex a + fe, zl veatH Foe ay \v 3 79 eg 
. ROR RACE pr MARRIED (-] NEVER MARRIED []| 8. DATE OF BIRTH, 9. AGE (im yeas [IF UNDI sie 24 HPS. 


See ate a 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. Kil F BUSINESS OR INDUSTRY | £1. BIRTAPLACE ah or hb untry) 


during syost of working liteg even if retired) 
13, FATHER'S a / M 


Ee WASE DECEASED EVER IN U. 5. ARMED FORCES? " SOCIAL SECURITY NO. I INFORMANT ~ 
‘ie Wok Cithenua Ln — et 2 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond {c).} INTEAVAL BETWEEN 


rant oramavascwusew, Ayteviosclevotic GC UVdisea 5 ©. ~ 
Haeadl DUE TO 


Conditions, if any, which ) 
gove rise to immediote couse 


ee Rurod—_ Slp ry _ “eid 60 0. 


h2. CITIZEN OF WHAT. COUNTRY? 


14, MOTHER'S MAIDY (auc 


Fife pages 1 and 2 with the Slote Baoravof, 


“s Office along with form PM3. Poge 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 shautd be used as o buricl-transi! permit, 


DUE TO 


S* in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


5 {0}, sloling the underlying 
< cours tot. ©. eS. SS —— 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » TO DEATH | buT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19.. WAS. AUTOPSY 
RFORMED? 


es o NO iG 


200, EXTERNAL CAUSE WAS 
PRIMARY C) ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


Month. Doy. Yeor 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 12 Troe. (City oc town) (County) ——«{Stotey 
Hour 9, m. While Not while foctory, street, office bidg.. etc.) | 

p.m. Ww at work [7] ot work 
21. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection a. Inquiry (FJ, and in my 


opinion death resulted from; Natural couses &. Accident [}, Suicide (J, Homicide (J. Undetermined monner [_] 


ATs Pere Lol € et er ae CHIEF MEDICAL EXAMINER [7] B eJAC a, My ae 


ASSISTANT MEDICAL EXAMINER [] 
NAME (ype) C Crs af a & Fa la a mi) DEPUTY MEDICAL EXAMINER [Of 2 -279 


SYS 
‘Fo. BURIAL, CREMAT| Tib. DATE TH R CREMATORY 72d, LOCAYION {Cityytown, of county) St 
REMOVAL Ea! ME ot a Or [ HON {City pto county) (Stgte) 
—— cea =e 
ce o's Me RESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
hei nee Zee 
) , 
E 6_'58 Fisk fied - 


MEDICAL CERTIFICATION: 


FAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If any delay és 
led to the Chief Medicol Exa: 


or its designated agent, prior to burial, cremation, ar removal, ond-th_gny event? within 72 haurs after death. 


TO DEPUTY 


VS. AISME 
$M 257 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on4g 
2 N62 dala OF DEATH Reg. Dist. a a 


4 s 
. & 
x & 1, PLAGE OF OEATH ° 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os 8 COUN ©. STATE 
Le %y Herford MARYLAND Maryland °°" Harford 
£ De a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, weite RURAL ond give neorest town) 
9 52 RURAL ond give neorest town) 
i? 3 Aberdeen _(Rural) x Aberdeen 
Eo eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a . ‘OR INSTITUTION ) ON A FARM? 
was RD» _J RaD. #1. 9 NOD 
=e 3. NAME OF First Middle tow 4 DATE Month Dey ‘Year 
a By Oyperer pin) William Morgan Reid ofarH = Februar 19 58 
= ae. { y 5. SEX 6. COLOR OR RACE |7- waRRIED [HL NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {ln yoor 
2 rosy irl td Min. 
$3 (¥ ) Male Negro wivowen [] Divorcep [] Dec. 189 Oly ple 
gE Be 10a. aon Sar debe) tens kind St ert ithe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82s luring most of working life. even if retired) 
zed Foreman, Sakvage SeetY.S. Govt. Maryland U.S.A. 
9° 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
555 ad : 
ges ADiPes "Reid Unknown 
= 8 3 1, WAS DECEASED EVER IN U. > ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=) Fes. no. oF unknown! {If yes, give wor or dates of service| 
off No | 217-01=3951| Teressa Reid R.D. #1, Aberdeen, Md. 
gs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


“YAdd,0 DUE TO 
Conditions, if any, which rs 
gave rise to immediate Dur To 


couse (0), sloting the under- 
lying couse: lost, wArtherso seleatic Heart Asease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]|T9. WAS AUTOPSY 
Yes(] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Fag aio (City or town) (County) (tote) 

Hour 9. m. While Not while foctory, street, office bldg., 
p.m. W jot work 1] ot work J i 


21. | certify that | attended the deceased from... @/@ 1923, to wf23'_, 19-28. thot | last saw the deceased 
alive on___ fad ae’ 19.5 iw and that death occurred at ZO. 454 M, from the causes and an the date stated above. 


¢ ADDRESS (Street, city or town, state) DATE SIGNED 
I Abas td A 0. 64d “4 2. Ac 


Ka lie 


Then 


MEDICAL CERTIFICATION. 


hospital or attending physician. 
P After this certificate has been signed by the ottendin 


TITENDING PHYSICIAN: The low requires that the death certificote be executed wi 


E 
page 3 shauid be detoched for use as the buriol-transit permit. 


ACTUAL 
SIGNATURE. 


the registror prior to buriol, cremotian, or remaval, and in any event wi 


2 PHYSICIAN'S v =~ Gj l 
ie< NAME (ype) (AenrOe 1. Uttans but 
eed ype) WAeo re t ie 
3 $ 3 Ro. NEROUANGRET ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
> VAL (Speci 

pa Bur is 2/26/58 | Mt. Calvary Gemetery | R.D. Aberdeen, Md. 
ee 23. FUNERQIL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO- STR. EGISTRAR'S SIGNATUI 

VS A15 (4) A € Aberdeen, Mde ee : TED bay, 3) giv eney bi 

15M 10/57 4 (9 Sey A 2 


1 dele MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay. CERTIFICATE OF DEATH 


Se 


Reg. Dist. Np Y a ( 


ors k IWATE 
8 5 ty 2: COUNTY 74 i VEER RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
m a. a b. COUNTY 
32 N AR Fofo MARYLAND Harrop Pr 
3 r b. CITY OR TOWN [If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) x | 
a HAVRE OL GrrACE So YRS gi HarRee oe FRACE 
d. RI ESHER Toner (If not in hospital, give street address) d. STREET ADDRESS e. preter 
* eo oT ee FRAY KLIN, <O ves D] NOB 
5 3. pola First Middle Last 4. es Month Day Yeor 
3 (ype oF print) Geo sTAVouS MM, Ya Lat DEATH CEB. 1§ 19 SF 
oO 
J 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED DQ [8. DATE OF BIRTH 9. AGE (in yeor FUNDER YEAR| TF UNDER 24 HS, 
O lost birthaoy! ae 
MMA LE WA ‘TE |woowen ovorceo] | cy. LY % oh. in, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pf working fife, even if retired) eats (water) Zp 1 SA . 


(Ait* 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SVR Fe I. zx, KUason 


Oneeten, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT a Addi fag 
ig, WAS DECEASED EVER IN U.'S. ARMED FORCES? |16, SOCIAL SECU To) "2 LL, | Address AZ 2c 0M, 
== =a ae Ll ba Vereen, ¢ Aneto (TAVRE OF ERAGE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, WOH Shar Chueeta Cc Dia D (AC. IRRES. 7”_ ONSET AND DEATH 
4 DUE TO 
POR IERIOSCLE KOE S 


Conditions, if any, which ) 
gove tise to immediote 
cause {a), stoting the under- 
lying cause last. fe. 


Past IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. NES AUTOPSY 


FORMED? 
yes} NO F] 
20. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour a.m. While Nationa, foctory, street, office bldg., etc.) : 
p.m. W fat work [J at work [7] t 
id 


21. | certify that | attended the deceased fram... Sep ae tacek. L2.__... WIE,that | last saw the deceased 
alive on___Z=G_. won 122 _ 67 and thot death accurred at/2-A[4M, fram the causes and an,the date stated above. 


Senatu VA Zs VA : MO, thithe. O 


Sa ee 


Ce eu ER ed) ASCE 


event within 72 haurs ofter death. 


—_ 


ny 


z 
Q 
= 
oS 
= 
= 
5 
FA 
i) 
= 
2 
6 
a 
= 


: After this certificate has been signed by the olfending physician and completely filled im 


page 3 shauld be detached far use os the burial-tronsit permit-Then please remave carbon popers. 


he haspital ar attending physicion. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 horgmoafter death: Page 4 


ets NAME (Type 

3 sy Zo. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7; "| 72d. LOCATION (City, tawn, or county) (Store) 
See Sune” [A234 / /958| Ayace (he Cou. |fayne pe nae’. » Wo- 
- 


)  [B. RAL DIRECTOR'S SIGNATURE 7 RDDRESS Y 2da. REC-D BY REGISTRAR | 24H. REGISTRAR'S SIGNATURE 
iy Ns g Fey Fame wus To 
wae (LZ: Wadjaner Littl Zhewrde Lua, el \om 


¥ ‘A nvaung 


= 


; 


rary 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2063CERTIFICATE OF DEATH (etis| 


Reg. Dist. No...18' 
PLACE OF DEATH Zoe pe 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY He yfer MARYLAND STATE [1 A Z COUNTY _tfe r fa rd 


‘(lf outside corporete limits, write RURAL LENGTH OF STAY CITY [If outside corporate fimils, write RURAL end give neerest town) 
end give neerest few = {in this plece) OR 
TOWN 


’ ed 

o rau x We 2 
HOSPITAL OR > STREET (lf rurel give tocetion) 
INSTITUTION OR ADDRESS: R 


STREET ADDRESS rs 


NAME OF (First) (Middle) 4. DATE (Month) (Dey) (Yeer) 
DECEASED EVITZ a OF = 
(Type or Print) Fe eres 3 vw Kiet tz DEATH (-e4 ees ic Soe 
8 GOLOK OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lexi birthdey |_IF UNDER YEAR iF UNDER 24 HRS. 
CI PEP DIVORCEDs ‘Months | Deys Hours | Min. 
Ww recs) Wile wed] Nov. 7, 1893 64 v0. | | 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 


retired) Poland U.S.A. 


FATHER’S NAME . | 14, MOTHER'S MAIDEN NAME 


Unkown Unkown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | {If Yes, give wer or dotes of service) 
me) none Joseph J. Szukievitz, Bradshaw, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w Lo eréinonwa eof iv fer Aes Zur 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ET SSS FE PG) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 


2le, ACCIDENT WAS UNDERLYING [7] | 2b, PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


fey 
ifi€ate be executed ‘will 4 hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afte: 


es that the death 


law requir 


A] 
Zz 
iS] 
= 
18] 
) 
oe 
= 
wa 
r 4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Voor) (Hour) ] ate, INJURY OCCURRED Tif, HOW DID INTURY OCCUR? 
While Not while 
th_|_ at work et work LJ 


22. | hereby certify that | attended the deceased from. Jy 19.5". a, tof Reb. aa 95.5, that | last saw the deceased 
b ‘V9... and that death octurred a 33 | from the causes and on the date stated above. 


BURIAL, CREMATION, LOCATION (City, town, or count: at 
REMOVAL (SPECIFY) (City, unty) oe je) 


Burial Feb.5,1958 _|Holy Rosary timore, Maryland. (22) 


24, REC‘D BY REGISTRAR REGISTRAR'S SIGNATURE 254 FUNERAL DIRECTOR'S /SIGNATURE ADDRESS 


cars FEB6 "58 \\ and K, \/ Abingdon, Md. 


SIGNATUR ADDRESS (Street, city, t , slate) DATE SIGNED 
We fei 2 eer Neh Mosse the wy), Feb. 3165 
DATE THEREOF’ NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M” 


To era Messe OR HOSPITAL: The |: 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MBRIEML EXAMINER’S CERTIFICATE OF DEATH AQN5 7 


Reg. Dist. No. 7 

1, PLACE OF DEATH oO 2. USUAL RESIDENCE (Whe ed lived. If institution: Residence ire ae ny 
COUNTY vyyo ain maaavimee || OSTATE ware b. COUNTY 

b. CIFY OR TOWN ae corporotg fii, wiite RURAL [ LENGTH OF STAY IN Ib «. CITY OR ~ (If outside corporate limits, write RURAL ond gite nearest lown) 


mere Gyo. Pte" 


d. NAI OF HOSPITAL OR INSTITUTION (IF not in hospital, 4, street ods F ‘STREET a . 1S RESIDENCE 
do} Poward H opp |” RE _ |e ac 


4. Je pare 


> ene Tabs 
(Type oF print) ]\ ral et [poe ( Ss Searn 
[7. MARRIED (J NEVER MARRIED (| 8. “) OF IJ Ri AGE {In peor, 
topirly 
wioowen bf vivorceo ie : 
100. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR if | fi oi LL. ELL or igreian country) +2. CITIZEN OF WHA: GOUNTRY? 
ing popst of working lite. eve/At retired) 
Lip CUM ——~ aS 


13. FATHER'S NAME— | MOTHER'S IDEN NAME 


JG Ltlfiot Aer Yarucy. 

15. WAS DECEASED EVER IN U. $. ARMED se 16. 3 SECYRITY NO. }17. INFORMANT Address 
Yee, no, a7 enknown} {IE yes, oss war or dates of servies) 
| SUL bis/iufega by Joth SOX FS 

{0}. }. 


18. CAUSE OF CEATH ——- ‘only one couse per line ind (c).} INTERVAL BETWEEN. 

ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Peebles dale 
F IMMEDIATE CAUSE {o} © a 

Ce DUE To 

Conditions, if ony, which 

Qove rise lo immediote cave 

{0}, stating the underlying 

couse lost. 2) 7, 


D PART, nt $5 SIGNIFICANT > DEATH | BUT eo RELATED TO THE ‘sd eae lash CONDITION GIVEN IN PART L 19, WAS “AUTOPSY — 


Oo acta 
ae (OWI cod 2 
. EXTERNAL CAUSE WAS. . DESCRIBE Row INjU ICCURRED. (Ente ity if it Pot Port I 
Peinany fot ER RIRAG C1 {Enter noture of injury in Pout Yor Port Il item 18.) 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, . 1201, (City or town) (County) (State) 
Haur 9, m, While Not while foclory, street. office bldg., ete. 
ot work [1] ot work [7] ' 


File pages } ond 2 with the Stote Bos 
in any event within 72 hours after death. 


permit. 


MEDICAL CERTIFICATION 


3 
2 
8 
iy 
€ 
PS 
r 
é 
Z 
§ 
£ 
i 
o 
Q 
3 
° 
o 
$ 
e 
6 
3 
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€ 
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2 
re 
5 
eS 
. 
4 
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a 
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2 
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‘OR: Page 3 should be wsed os @ buriol-tronsi 


or its designated ogent, prior to burial, cremation, or rem; 


SIGNATURI kp, CHIEF MEDICAL EXAMINER (J B 2 My. Ae ¥ * Me i DATE SIGNEO 
7 S i —— ASSISTANT MEDICAL EXAMINER S 
Bis er old ¢ 1d ie mM ‘ae OEPUTY MEDICAL EXAMINER J] > Rs “5° 


THEREOF oa iz NAME ORCEMBTERYOR CREMATORY 7 ee IP 1 OF dnd ie 


hte ¢ 5 ‘i. Zab, REGISTRAR'S NATURE 


/ . 


TO FUNERAL DIRET 


ya 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. re 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS 
FOR STATE Reg. Dist. No. * 
HEALTH DEPT. ia PACE OF DEATH 2 kot ii 2. USUAL ee ed lived. if inlitution: Residence before odginsion) 7. 
: - ( 7-4 Pee ©. STATE A, / b. COUNTY ee : -—— 
b. CITY OR TOWN (i eutide corpororafimin. write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oviside corporote limits, write RURAL and give neovest town) 


teed ive weGteH herb) / . as * ey 

une phy Jey pie 2 MA Se fot Dip 

"— d. IAME F HOSPITAL OR INSTITUTION {tf not in hespitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eS ae 


4 / i ON A FARM? 
- ufind AMAA and ai TAgfola. _|yes No 
gs 3 pes ob. 3B Fiest Middle / =a Lost 4 oe a Month Doy : Yeor asd 
23 tirewrmin AIA © 9 We bs V6 y1 fom 23 5X 
ee 5 SEX 4. COLOR OR RACE ]7. MARRIED {SJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ACE | {FUNDER 24 HES. 
cn Hours | Min. 
rf 
a f € B pivorceo [J Apri}25 A 1928 pa. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 { 
sy \) | “ondheseion’ | private nome Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ' 
o 
ie William smith Estella Cain 
= ts WAS peenee bd INU. S gi pala 16. SOCIAL SECURITY NO. [17. INFORMANT Address q 
cS ae SS Po et eer oanel a nivel 3 
| 214~-34-3440, Joseph Webster,Port Deposit, md. 
18. CAUSE OF DEATH [Enter only one coute per line for (0}, (b), ond (c).} Fi TY INTEvaL sriwees 
PART 1. DEATH WAS CAUSED BY: dt yee Se f 
: IMMEDIATE CAUSE Caw rd — 
91L 6 sa Zod law bak a 
7 . UE TO 
Condilions, if ony. which ry 


gove tite to immediote couse 
{9), stating the underlying( OVE TO 
coure ton, 9 {e}. 


ied ta the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be retoiw™ 


R: Poge 3 should be used as a buriol-tronsit permit. 
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é PART {!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
© 3 yes nog 
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